Inspector Name: Waldron, Emily

FORM
INSP

X/15

State of Colorado

Oil and Gas Conservation Commission

Rev 1120 Lincoln Street, Suite 801, Denver, Colorado 80203
Phone: (303) 894-2100 Fax: (303) 894-2109

FIELD INSPECTION FORM

Inspection Date:
11/15/2016
Submitted Date:
11/18/2016

Document Number:
673403858

Loc ID Inspector Name:

313411 Waldron, Emily

On-Site Inspection
2A Doc Num:

Status Summary:

Operator Information:

OGCC Operator Number: 10339

Name of Operator: GULFPORT ENERGY CORPORATION

Address: 14313 N. MAY AVENUE - SUITE 100

THIS IS A FOLLOW UP INSPECTION
FOLLOW UP INSPECTION REQUIRED
[X NO FOLLOW UP INSPECTION REQUIRED

Findings:

5 Number of Comments

0 Number of Corrective Actions

Segobia, David 405-242-4977

Seal, Jeff

City: OKLAHOMA CITY State: OK Zip: 73134 Corrective Action Response Requested
Contact Information:
Contact Name Phone Email Comment

dsegobia@gulfportenergy.co

m

jseaj@gulfportenergy.com

EHS Director; All Inspections

Inspected Facilities:

Facility ID  Type Status  Status Date Well Class API Num Facility Name Insp Status
299311 WELL PR 10/20/2009 GW 081-07453 STATE 33-15 PR
General Comment:
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Inspector Name: Waldron, Emily

Overall Good: [X

Location

Signs/Marker:
Type WELLHEAD

Comment:
Corrective Action:
Type TANK LABELS/PLACARDS
Comment:
Corrective Action:
Type BATTERY
Comment:

Corrective Action:

Date:

Date:

Date:

Emergency Contact Number:

Comment: | 1-866-331-0047

Corrective Action:

Date:

Overall Good: [X

Spills:

Type Area Volume

In Containment: No

Comment:

Multilple Spills and Releases?

Fencing/:
Type IGNITOR/COMBUSTOR

Comment:
Corrective Action:
Type TANK BATTERY
Comment:
Corrective Action:
Type PUMP JACK
Comment:
Corrective Action:
Type SEPARATOR
Comment:

Corrective Action:

Date:

Date:

Date:

Date:

Equipment:
Type: Pump Jack #1

Comment:
Corrective Action:

Type: Vertical Heated Separator #1

corrective date

Date:

Date Run: 11/28/2016 Doc [#673403858]
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Inspector Name: Waldron, Emily

Commen

t:

Corrective Action:

Type: Flare

Commen

t:

Corrective Action:

Type: Bird Protectors

Commen

t:

Corrective Action:

#1

Date:

Date:

Date:

Tanks and Berms:

Contents

Capacity

Type

Tanak ID

SE GPS

PRODUCED WATE

R 1

400 BBLS

STEEL AST

40.475710,-107.587770

Comm

ent:

Corrective Action:

Date:

Paint

Condition|Adequate

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type

Capacity

Permeability (Wall)

Permeability (Base)

Maintenance

Earth

Adequate

Adequate

Comment:

Corrective Action:

Date:

Contents

Capacity

Type

Tanak ID

SE GPS

CRUDE OIL

400 BBLS

STEEL AST

Comm

ent:

Corrective Action:

Date:

Paint

Condition|Adequate

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type

Capacity

Permeability (Wall)

Permeability (Base)

Maintenance

Earth

Adequate

Adequate

Comment:

Corrective Action:

Date:

Venting:

Yes/No

NO
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Inspector Name: Waldron, Emily

Comment:

Corrective Action: Date:

Flaring:

Type Ignitor/Combustor
Comment: Lit

Corrective Action: Date:
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Inspector Name: Waldron, Emily

Inspected Facilities

Facility ID: 299311 Type: WELL

API Number: 081-07453

Status:

PR

Insp. Status: PR

Producing Well

Comment: | Pumping

Corrective Action:

Date:
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Inspector Name: Waldron, Emily

Reclamation - Storm Water - Pit

Storm Water:

Loc Erosion BMPs |(BMP Lease Road Erosion Lease BMP Chemical BMPs [Chemical BMP |[Comment
Maintenance |BMPs Maintenance Maintenance
Comment: |No apparent soil migration; erosion or soil movement.
Corrective Action: Date:
Pits: ' NO SURFACE INDICATION OF PIT
Attached Documents
You can go to COGCC Images (https://cogcc.state.co.us/weblink/) and search by document number:
Document Num Description URL
673403858 INSPECTION APPROVED http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4011944
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